lower. RDW is increased in anemic patients with respect to the healthy subjects, higher in IDA than βTT. The negative iron balance is a marker of ID, while the increase of HbA2 is a marker of βTT [2, 3] .In recent years, the identification of new proteins involved in iron trafficking and regulation have led to the discovery of new forms of hereditary microcytosis, sharing features with the classic IDA. A careful patient history and evaluation of laboratory tests may enable these rare conditions to be distinguished from the more common IDA. Molecular studies allow distinction of the different types, a prerequisite for differentiated therapy [4, 5] .
